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ec gravei.H'
ec L.

with "N erram

ravel—packed
and how much__ _

If reduced where

'-J:G PiM ﬂm 9 hours. | )
' ng’ which 1¢716-1 nchesrabove"’

:"Len th of suctmn ipe helow ¢ linder—————
e tpé’ il

lled J “co make t
____Speed.. .

No other wells near.
collected__‘i_?_,s/_.——-——-——' 5
Water'--.

Was water sample
- ffept of water on meters hot

s 1('

A L o ; " Analysis NO.M ]

! end, copy of analy51s to : e

ﬂIestern Co. 905 grand. Avenueé Remudm;,_L,___;;,ﬂ_,___ﬁ;,__,__ﬂ_;.?'
. girkwood uissouri L L o .

o ) Date——
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Date__ S—.// ?/67




(SIS

A

' .—-.;«TRUCTIONS T0 DRILL - -

WMeCc-o T
Ii. Dep orPubthealm

FILL |

.L PERTIN‘NT INF.ORMATION REQUESTE bMAIL ORIGINAL TO STATE.

Location

- Manufacturer 44, e Typ
'4

Capacity gpm. Depth of Setting

5. Permanent Pump Installed? - Yes L Date 9-3-76 No &~
e ZE Jot

‘Well Top Sealed? Yes No Type ﬁlaﬁu s

o

7. Pitless Adapter Instglled? Yes_ 4 ‘No ro
Manufacturer 1} (g L Model .Numberln_la_u_ _

How attachad to casing? &

. 8. Well Disinfected? Yes_ ¥~ No

9. Pump and Equipment Disinfected? Yes__i~ No

10. Pressure Tank S_ize_LQLgul. - Type
Location _Ruddinn :

11. Water Sample submlﬁédv Yes_____NoZ
REMARKS: '

‘b

IDPH 4.065
1/74 — KNB-1

. | Yellow Copy — Wei1 Cont:2ctor _ DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST g
.| Blue Copy ~Well Owne: - , JEFFERSON, SP ?.NGFiELD ILLINOIS 62761, DO NOT DETACH GEOLOGICAL/WATER
= : SURVEYS sec*non _BE SURE TO'PROVIDE PROPER WELL LOCATION, ":: g
ILLINOIS DEPARTMENT OF PUBL]C HEALTH . GEOLOGICAL AND WATER SURVEYS WELL RECOHD
h WELL CONSTBUCTION REPOBT - - iy
. - 10, Property owner
1. Typeof Well .~ = <. . ' o " Address 1] 4 .
a. Dug_ . _ Bored . Hole Diam.___in. Dep’th , Driller v i ; { %y License No. /0 2 ‘;1-0
Curb material’ : . Buried Slab: Yes___ - _No 11. Permit No. A’qé 9\6 Date __ 3 - /[ = 'Zla
b. Driven . Drive Pipe Dicm. in. Depth 12. "Water from 3_T < 13. County
o . . o ormatidn )
c. Drilled ___ . Finished in Drift . I.n Rock at'depth Y0 1o i, Sec. =l
- Tubular _. . Gravel Packed - ; :
4. Grout: i | : 14. Screen: Diqm. in. . Twp
- ok (KIND) | FroOM (Fr) TO (Ft.) Length: ft. Slot _ Rge
a iznoaf : Q. 23 o e Elev. B
A A e 15. Casing and Liner Pipe - e
s = o Diam. (in.) Kind and Weight From (Ft.) | To (Ft.) »
e se T ke 2 A R W i A
2. Distance to Nearest: . . o , s’ S7s0.
Building L{é Ft. Seepage Tile Field =7 -0 _ ' , _ S&fe Sew
Cess Pool Sewer (non Cast iron)___—— _ ' SR
Privy — Sewer {Cast iron) : 16. Size Hole below casing: A in. . i
Septic Tank __ ==~ - ' Barnyad - 2 17. Static level _lﬂ_ft. below casing top which is /- ft.
Leaching Pit __ == Manure Pile = : _above ground'level. Pumping level ft. when pumping at _/Z 7
3. Well fumnishes water. for human consumption? YesL No gpm for hours. _ B
4. Date well completed 4/ ~lp =7 (s FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF

T, Ty | Yo
ahgﬂ}/mf - RI | La

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED @,\ﬂu‘ rl,  pprei IH 2(




INSTRUCTIONS TO DRIlLLERS

%hite Cop {
111. Dept. of
Yellow Copy —

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
' WELL CONS’I‘HUCTION HEPORT

- 1. Type of Well o T R
* a. Dug__. Bored . Hole Diam. in. Depth_____ft.
’ Curb material . Buried Slab: Yes No - A
b. Driven . Drive Pipe Diam.’ in. Depth ft... -
c. Drilled ___L—~" Finished in Drift — . In Rock
Tubular . Gravel chcked |
d. Grout:
(KIND) FROM (Ft.) TO (Ft)
¢ 0 20
Qo lumgs A0 )
nail & 7S

2. Distance to Nearest:

Building 206 _ru. Seepage Tile Field

CessPool__._ ~— Sewer (non Cast iron)_—
Privy — Sewer (Cast iron)

Septic Tank __{&O - Barnyard __. —
Leaching Pit - Manure Pile _ -

Well furnishes water for human consumptxon" Yes No
Date well completed _3 - 3 () -
5. Permanent Pump Instcxlled” Yest/ Date_N-le-11 No
- Manufacturer 2% TypeMLocatan‘@;u__
Capdcity- }&¥  gpm. Dep of Setting Lo O - Ft.
Well Top Sealed? Yes_t” No__ _ Type
7. Pitless Adapter Instglled? Yes o No :
Manuiacturer _\ o\ ngs o4 Model Number (o3
How attached to casing? TR D) i
8. Well Disinfected? Yes_~/___No
9. Pump and Equipment Disinfected? Yes—~
~ 10. Pressure Tank Size_A%C gal. Type G Cbm-i AA

> w

@

~.+ FILL IN ALL PERTINEN'  ‘ORMATION REQU
f Contractor - DEPARTMENT OF PUBL:i. nEALTH, CONSUMER HEALTH PROTEC1...., 535 WEST.
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO.NOT DETACH GEOLOGICAL/WATER
_SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

) . A (77 Ay, _4..-/
11. Permit No. S 7775

Location V) QA8 oIS

1L Water Sample Submitted? Yes No
REMARKS: o

IDPH 4.065
1/74 — KNB-1

Y

10. Property ow'r
"~ Address
Driller

T2D AND MAIL oRIGI  TO s'f'A'TE.

Date

4 Llcense No

P75

W7

12. Water from S and V. &hapd 13. County _al s

Formation

at depth to

ft. .
" 14. Screen: Di _ﬁ‘}_ﬁ_ ;/in.

.. Length: _ ft. Slot

15. Casing.cmd Liner Pipe

Sec.
Twp.
Rge.
Elev.

7 10h- T
247

273

Diam. (in.) Kind and Welght " From (Ft.)

To (Ft.)

= 'é*%/ﬁz STl

O

¢ 7

—o

16. Size Hole below casing: _é in.
17. Static level (! ft. below casing top which is
ft. when pumping at 7"

above ground level.” Pumping level
gpm for hours.

& T

SHOW
LOCATION IN
BECTION PLAT

D578 >3/ —fw7</

| /vw/vcfﬁff

A

18 FORMATIONS PASSED TI'IROUGH ’

THICKNESS | DEPTH OF
; TOM

Sant £ 2 44/6”/ {

5" | 75>

(CONTINUE ON SEPA Q\TE SHEET IF NECESSARY)

DATE {,’9?3’7/7

%l%ﬂ/

SIGNED




_ INSTRUCTIONS TO DE LLERS

FILL IN ALL PERTINEN

WhltaCop{— & N
111 Dept. of -5

Yellow Copy — Weil Contractos
Blue Copy — Well Ovmer

ILLINOIS DEPAHTMENT OF PUBLIC HEALTH
WELL CONSTHUCTION REPORT C

FORMATION REQU KL
DEPARTMENT OF PUBL.:v dEALTH, CONSUMER HEALTH 'PROTECT
JEFFERSON, SPRINGFIELD, ILLINOIS, 62751,

. SURVEYS sscnon BE SURE TO PROVlDE PROPER VIELL LOCATION

10, Property ‘owner

A Chlpobos Dyl G, License No.

1. TypeofWell - L s D T
a. Dug____. Bored . Hole Diam. in. Depth__-— _ ft.
Curb material __ . Buried Slab: Yes_ No__ . -
b. Driven________. Drive Pipe Dicm.______in. Depth ft.
c. Drilled __LZ Finished in Drift '~ In Rock
Tubular . Gravel Packed 4 Z .
d. Grout: : —
(KIND) FROM {(F1.) TO (Ft.)
Compats | O 20
ol b Ia! 75
" parlll 75" 523

2. Distance to Nearest:

Building__________Ft.  Seepage Tile Field /24 44w

Cess Pool Sewer {non Cast iron)
Privy Sewer (Cast iron)
Septic Tank_,u“_____ - Barnyard

Leaching Pit Manure Pile :

N

3. Well furnishes water for humgn cons) txon" Yes
4. Date well completed jﬂ W
S. Permanent Pump Installed? Yes___ Date No &~
- Manufacturer __Type Location __
Capacity: gpm. Depth of Setting ' Ft.
6. Well Top Sealed? Yes_____No____. Type
7. Pitless Adapter Installed? Yes _ No__
Manuiacturer ____ : Modél Number
How attachzad to casing? :
8. Well Disinfected? Yes / No .
9. Pump and Equipment Dlsmfected? Yes_ No
10. Pressure Tank Size gal. Type
Location '
11. Water Sample Submitted? Yes___ No. £~
REMARKS: - '
IDPH 4.065

1/74 — KNB-1

TO STATE
. 535 WEST
DO NOT DETACH GEOLOGICAL/WATER

Address
Driller

564 -50

-0

16. Size Hole below casing: in.
17. , Static level
above ground level.

Pumping level

ft. below casing top which is

SHOW

LOCATION IN
BECTION PLAT

7/)/«/ 25V
MA/N SE

/ a

11, Permit No. '_3’1 ?7? Date _~?—2 /-7 ,7 :
12. Water from ﬁ/%awl/ - 13. County _Zp2list=
ormation -
" atdepth Z0 to fr.. Sec. /2%
14. Screen: Diam.__ % ¥¥in. - Twp.
Length: ft Slot Rge. y7o14%)

. Elev.
15. Cusmg and Lmer Pipe .
Diem. (in.) Kind and Weight From (Ft.) | To (Ft.)

o8 /97 STt o | 75

/c

ft. when pumping at_S (2~

gpm for hours. .
FORMATIONS PASSED. THROUGH THICKNESS DBEOEI_TI{&OSF' '
»//‘/Lé—z s 5;} 7//7/ 7() 70
fs/)(uq/ (3 | &3

(CONTINUE ON SEPARATE SHEET IF)‘ECESSARY)

DATE .2 4’ 23 '—77

o
0d,

O I P T
4 [

SIGNED 0 (
N




CTIONS TO DRILIFRS.. .0 .

: S e . INS S : _

1 s srpublicHeatty | - b FILL LL PERTINENT INFOKEATION REQUESTE  ID MAIL ORIGINAL TO STATE
Yellow Copy ~ Well Contractor - DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
BlueCopy—WellOwne.' .- - JEFFERSOK, SPRINGF!ELD, ILLINOIS, 62761. DO ROT DETACH GEOLOGICAL/WATER

SURVEYS SECTION BE SURE Tu PROVID: PROPER WELL LOCATION

ILLINOIS DEPAPTMENT OF PUBLIC HEALTH GEOLOGI\.AL AND WATER SURVEYS WELL RECORD
' WELL CONSTRUCTION REPORT '

. o 10. Prop d
1. Type of Well : S , , _
a. Dug___ . Bored . Hole Diam. in. Depth__. ft. : 2 " License No. /28 -
_ Curb material ' . Buried Slab: Yes No "11." Permit No s é/‘lf"- Date _/A~/5 - 7¢&
b. Driven_______ . Drive Pipe Diam. in. Depth _____ft. 12. Water ﬁomzzi m;/d’ ,4277/)'4%/} ' 13 County V/jfdft/dﬂ
c. Drilled ___~— . Finished in Drift ". In Rock . SRt 2
—_— - — at depth - to ft. 4 _ﬂr e
N g::s{l_m—-.— - Gravel Packed_—___. - 14. 'Screen: Diam. _._{a__._:m : Twp A %
) (KIND) FROM (Ft.) TO (Ft.) - Length: _ % . Slot_— Rge. Lo/ )
. T i e 1. C ) o ) Elev.
AL Q\U' AL (Lo 15. Casx)ng and Liner Pipe . . _ | —
N (o -7 | Diam. (in, Kind and Welght ° From (F1)| To (Pt }. | | SHOW
- sy \¢ - 0, 375’ ™ ,,&ZJ /2% 0 Zp(ﬂ sxc’t;xc_m _PLa
2. Distance to E\qurlest'. _ ¢ " /')577//752
Building <0 Ft. Seepage Tile.Field - 5 ST
Cess Pool — Sewer (non Cast iron) _
Privy = Sewer (Castiron) . —_ 16. Size Hole below casing: (4 in.
Septic Tank _ 00w "Barnyard = - 17. Static level ft. below casing top which is_: / f:
LeachingPit ___ =~ Manure Pile - , above ground level. Pumping level ft. when pumping at_L/L
3. " Well fumishes water for human consumption? Yes No gpm for hours.
4. Date well completed __10 ~\A 10 _ - —
5. Permanent Pump Installed? Yes__ Date No o~ 18. . FORMATIONS PASSED THROUGH . . THICKNESS | DEPTH O
Manufacturer __ Type Location_____ . {‘%/, D/W ﬁz ' é O A0
Capacity m. Depth of Setting _. Ft. _
. 6. Well Top Secled'g?‘{es No Type \P/ﬂ/l/¢ﬂgﬁ/1/‘vﬁ/ : _ /‘4/ /§/
7. Pitless Adapter Installed? Yes No '
2 Manuiacturer Model Number
How attached to casing?
. 8. Well Disinfected? Yes No
8. Pump and Equipment Disinfected? Yes No
. 10. Pressure Tank Size gal. Type
_=; «-5'__ : Location
: 11 Water Sample Submitted? Yes No _{.~
REMARKS: -
‘ -'_ . : L : i (CONTINUE ON SE)’ARA SHEET IF NECESSARY) : # i
A ./,' A :rr/ /
SIGNED / - Lt L L ey ~ DATELLY 2V /L
IDPH 4.065

e 1/74 — KNB-1




Vhlto(:opl— o
111, Dept. of Public Health
Yellow Copy — Well Contractor
Blue Copy —Well Owner .

Y

i INSTRUCTIONS TO TZSfLERS . § .
- FILL IN ALL PERTINEN'  FORMATION REQUESTED AND MAIL ORIGIN ~. TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST:

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/\'MTER- s
SURVEYS SECTION BE SURE TO PROVIDE PROPER WELL LOCATION..

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTBUCTION REPORT

" GEOLOGICAL AND \‘IATER SUHVEYS WELL RECORD

- Property ow
l Type of Well ‘ : Address - _ oo
a. Dug____. Bored . Hole Diam. in. Depth ft. Driller3T._Charles Drill ing ColLicense No._092-006535/C. P. Chltwood
Curb material . Buried Slab: Yes No 11. Permit No. 95832 . Date ___8-29-80
"b. Driven . Drive Pipe Diam: _____in. Depth ft. 12. Water from Eand‘ 13. County __Madison
.c. Drilled ___ X __. FinishedinDrift_______. In Rock 20, B0~
) at depth __<" to _ft. . Sec. _12.4*
4 é:’::_“’ - Gravel Packed___X__. 14. Screen: Diam.0 578 in. Twp. _N »
t . ' (KIND) FROM (Ft.) TO (Ft.) " Length: 8 f. Slot X Rge. 10W . -
Cement 0 20 . : " Elewv.
Cuttings 20 72 15. Casing and Liner Pipe " _
Gravel T2 8 Diam. (in.) Kind and Welght _ From (FL.) | To (Ft.) Locil;‘?:N N
. ~ : - . 0 72 | sECTION PLAT
2. Distance to Nearest: ) o 675/8 Steel 9% < ELLYA BOW P sw sw me
Building Ft. Seepage Tile Field . :
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing:__6 in.
Septic Tank - Barnyard 17. -Static level ft. below casing top which is _ . ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at 100+
3. Well fumishes water for human consumption? -Yes_X __ No gpm for hours.
4. Date well completed : FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
-~ 5. Pemmanent Pump Installed? Yes___ Date No_X ~ 18. c ' BOTTOM
* ‘Manufacturer Type Location C \
Capacity gpm. Depth of Setting Ft. g Lay 20_ 20
6. Well Top Sealed" Yes_ X No__ - Type _Mathews Sand - 50 70
7. Pitless Adapter Installed? Yes No “Gravel 10 ' 80
~ Manufacturer Model Number
I How attachad to casing? _
8. Well Disinfected? -Yes No___
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Slze gal. Type _
Location i
11. Water Sample Submitted? Yes No X
- REMARKS: '
- (CONTINUE ON SEPAIRATE SHEET IF NECESSIARY) .
SIGNED / 7 / //,Z P 4 DATE 2L ~/5~ 5
IDPH 4.065 ' // '

1/74 — KNB-1



INSTRUGTIGHS TO OP’LLFRS

» ¥hite Copy

1L 04—«5 ﬂ'F' zalth
“.""nm‘vay —Weii .mn.acto
Biue Copy —%Well Oernet

JEFFERSOM, SPRIMGFIELD,

-~

<}

~

SURVEYS SECTION.
ILLINOIS DEPARTKENT OF PUBLIC HEALTH
YEZLL CONSTRUCTION REPORT

Type of Wall -
. Hola Diemm:. ______ _in.

a. Dug . Bored Dspth _ft.
Curb material ___ . Buried Slab: Yes No._

b. Driven Drive Pipe Diem. _____in. Depth ft.

c. Drilled —V— * Finished in Drift ____ - . In Rock. .
Tubular Gra_»el Pac:\cd__L/____. '

d. Groui:r .
: , {(X1N D) FROM (F1.) TO (Ft.)

u,u}’nq,a a0 . .
Y g/ 77

Distance to Nnmeat

Building __3§l___ Ft.

Cess Pool ) .

Privy ___

Snodc Tank __M_____
LeachimgPit

Weh furnishes water for human consmr sion? Yes o No

Date well completed //’/ / i

‘Permanent Pump Instalied? Yes ' _ Date No_{~

Sewer (non Cast iron)____-
Sewer (Cast iron)
Barnyard
Marure Pile

Seepage Tile Field __Z.____

FILL IM ALL PERTINENT INFC‘RMATIO-H REQU'ES
DEPARTMENT OF P’JBLIC HEALTH, CONSUMER a£ALTH PROTECTION, 535 WEST -
DO NOT DETACH GECLOGICAL/WATER
BE SJRE 70 PROWD" °PO°‘ R WELL LOCATION.

LINOIS, 52761,

GC'OLL,GICAL AND ¥ ATt.R SURVE:,YS WELL RECORD

10. Propery o
Address
Driller =3 Llc"r*se I\:} =5
11. Permit No. 5904/7 Date =777
12. Water fromm/a /M/r!f q’?\/l LAl [ 13. Ccunty I dy gl
ormation .
“at depth to ft. : ' Sec __/_272%
14. Screen: Diem.______ im. . Twp. \3 i
Length: _ ft. Slot___________ Rge.
' ' : Elev. e
15. Casing ond Liner Pipe I
Diam. -(in.) -yL/, Find and w'.:mm - From (Ft.)] To (Ft.) Loci‘;cx)gn s
s 7 2 ) SBECTION PLAT
=0 N v O | g1 | 5&R
16. sze Hole below casing:____ " in. . / '
17. Static level fi. below casing top which is : ft.
ghove ground level. Pumping level ft. whea pumping at
gpm for _ hours. : '
18, ' FORMATIONS PASSED THROUGH THICKNESS { DEETH OF

Maufacturer Type Location : éy , é O é; O
Capacity gpm. Depth of Setting Fi. -
Well Top Sealed? Yes No -Type ' (/{CO ’//'fﬂ A i g9
Pitless Adapter Installed? Yes No '

' Manufacturer ' Model Number '

. How attached to casing?
“Yell Disinfected? - Yes .No

... Purp and Equmment

No

Preasure Tank sze

Lozation

. ‘t"crfc' Sample Sub'mtted" Yes___- N_o | o

AND MAIL ORIGINAL TO STATE' SE SN o P




Vhlb

LItR Dq){ ofPu- Health’
Yellow Copy — Well Contractor
Slue Copy — Well Ovmer

INS"I leCT.ONS TO QR ER

FILL IN'ALL PERTINENT It lMATION REQUE D AND MAIL- ORIGIN At .
DEPARTMENT OF PUBLIC LTH CONSUMER HEALTH PROTECTIOP 35 WES
JEFFERSON SPRINGFIELD ILLINOIS, 62761 DO NOT DETACH 'GEOLOGICAL/WATER

ILLINOIS EPARTME’NT'OF PUBLIC“ 19 L'I'H'-
WELL CONS’I‘HUCTION REPORT

| 'I'ype of Well

SURVEYS SECTION _BE SURE TO PROVIDE PROPER WELL LOCATION.,
}GEOLOGICAL AND WATER SURVEYS WELL RECORD

N '10 Property

RN S Address
"a. Dug_"_. Bored . Hole Diam: - De : " Driller : % License No. (’ -
Curb material .. Buried Slab: Yes_"“  No. ~" " 11, Perinit No. ., 54710 Date __11-10-% R ,
b. Driven . Drive Pipe Diam. .~ _in. Depth __ fr. - 12 Water from «&U\(IF "l ('W 13. County _ Madigan
. . Fini . . cor . - T ormation . . . - )
c. Drilled __t_~~. Finished in Drift InRock _ “. at depth to ft o MR Sec. 1£
Tubular . Gravel Packed __L—~" " ™20 oo ; FY,
4. Grout: : . ' . 14. Screen: Diam. _ Twp. _& zl
- wrout: (KIND) FROM (Ft.) TO (Ft) ' Length: _8__& SIotIEL__ Rge. _\0(J
C 2\/{”\%\/\}# O 3.0 | 15 | Casin cnd Lmer P1 e Elev.-
» M@é \3\()- i g‘/ - DI (i )g Kind :Wlh F (i=") To (Ft.) sHow
M g L/ cI ’,)\ am. (in. n an eight rom t. (-] t. LOCATION IN
; _ 1 5/ il 8 BECTION PLAT - _
2. Distance to Nearest: R ‘6_ 5/ JIIQQ \q ’0’( - 0 va J?O ;‘/LJJSZ'E /c
Building __A\e  Ft. Seepage Tile Field ' - : oo A
Cess Pool Sewer (non Cast iron)____ - L —2 ) : o
Privy Sewer (Castiron)__~__ ' 16. Size Hole below casing: € in. '
Septic Tcml-: S Barnyard i - 17. Static level ft. below casing top which is / ft.
Leaching Pit Manure Pile . = - cbove ground level. Pumping level ______ft. when pumping at_/o07
3. Well furnishes water for human consumption? Yes__néNo gpm for- hours.. S
4. Date well completed VA -\ -1\ - .
FORMATIONS PASSED THROUGH | THICKNESS | DEPTH OF
S. Permanent Pump Installed” Yes_t crte _)_Q;_&B;'J__No BOTTOM
e Gl A TV e Spae? | 98] 02
Capacity_\ :.gpm. Depth of Settmq Ft. '
6. Well Top Sealed?. Yes =~ No ]/'pe i
7. Pitless Adapter Ins(t;ged? Yes No i _—
Manufacturer ™\ aCRE M, Model Number A QD
How attached to casing? \trd .
8. Well Disinfected? Yes “No '
9. Pump and Equipment Disinfected? Yes* =" _ No "
10. Pressure Tank sze_\_zaﬂ_gal Type CJ(\:\E:UAA I\M
Location Wou sa : -
11 Water Sample Submitted? Yes No_ ¥
REMARKS:
(CON'ﬂNUE ON 772.4 E,SHEET IF-N ‘ESSARY)
/ # )
, ]9~
SIGNED [ b d el DATE_/ /% -~
IDPH 4.065 )

1/74 — KNB-1
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|.‘\J\.| Lha 1

LU INALL PERT 1T INFORKATION REGH GTen aupual AL To 's'T'AT'E.‘_
¥+ DEPARTMENT OF  LIC HEALTH, COHSUNER MEALTH PRO  TION, 535 WE )
~ JEFFERSON, SPRINGFIELD, ILLINOIS, 62781, DO NGT DETACH o;o&.oc,'cm/wurp . 2

SUF’\ FY SEC"'IC.“«! F'E SURC 70 PROV!DE PROF“E -"'LL LOCAT!O‘J

ILLINOIS DEPARTMENT OF PUBLIC H“ALTH mom CAL AND va' F‘H SUR'
N WELL. Cow ﬂucnon RLDORT N :

£YS WELL RECORD

iG. ‘-’rop :iv

1. Typeof ‘.’fe!l . T . Address ] _ .
a. Dug. . Bored__ . Bole Diam. in. Depth f.’_ﬁ “ut Driller S5 Chas 4{1{) 23 =5.0
Cuh material _ ___. Buried Slgb: Yes .__No C Permit N&. . : /X - Z7~ —

__3. County S/ggﬁ(&éﬁf’f’
sec. _/Q’QA FS(’- ’

1. Driven ______/.Drivc Pips Diem. _____in. Depth _____ft.© 17, Weter from;g St
. ST Forgrljon .

- inished in Drift " . InRock__ .

miahed in Dt — T ut depth /0\0 5/5

F
. "Gruvel Packed in

e - ST e i4. Screen: Digp
S0 hmoulbs ; ; 1
- 1. (RINT FROM (Fr) TO (PL) Len.th: g .m,&;%
. - .

Naer

. ’] ,,- e A :,y 0 /.
_;-_va:ﬁ_/wf/ -

-"_.f«/mk

) 7 15. Cesing and Liger Pipn;:

Q\ g/"' 0 J D;‘f,,':,"f,m b) __,,:'_:’_"d and Felght L. Fram (Fii
| Y9 | Arc |

w

|
;(5.
!
|

! |
- 7 T i
ubl- ‘: ¢ Seenage Tile Fleld ! . ! ‘
™ Sewer {non Cast iron) - 5,____ . lL I
= Sewer (Castiron) 25, Size Hole below cosing _____éy______ﬂ'i
ezl . Eornyord 17. Statie lev,ei:'___;__ft. welow casing iop which
' Manure Pile : o abeve ground tevel. FPumping level It.
3 or hiuman consumpuo—x" Yes. ‘/ No_ gpin for ______ hours. '_ -
(8- —z 7 - e o e
sialied? Yes___ Date __ \CA/ g, FORWATIONS PASSD THRGUGH
Type Location . ﬂé/ >
e Uaprcity cpm. Depth of Selting Ft. 7/, -
oo Vel T Yes No Type - ' &7/ "’{?/CWC-/ T LE/
7. Pilezs ‘.Japtc. mstcdled? Yes No : : - _
: cturer ' Model Number T _ : T : T -
low attochzd to cusing? ; : '
& VWell Disinfected? Yes_<—___No _
S. Pump and Equipment Dizinfected? Yes No
10. Pressure Tank sze.______grxl. Type :
Locﬁtian ' : 4
11, Vater Sanple Submitted? Yes No.__
REMARKS:

(COHT'I\UE ON SEPARATE QIAL.LT IF NECESSARY)

P

' i , o
stasen L (‘y Mool oate 118 77




INS I{UG' lL'rHS TO Dr.-_L‘-H&

FILL m ALL PERm. ENT
DEPARTMENT OF PUBLI

UL Dt arPudis )'-alh‘i':-_
Yallow Copy — Wel Tantiactor
Biue Copy ~Yiell Owner

ILLH\.OIS'D DAQT}‘*.EN; OF PUBLIC‘:': HEALTH
¥.’ELL cousmucm\z m—:pom

'ORMATION REQU ES AND MAIL OPIGI

EALTH, CONSUMER
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICA /WATER :

'UR\/E"S SCCTION BE S..;RE TO PROVIDE PROP"R WELL LOCAHON

A

70 STATE "
535 WEST °

TEALTH . PROTECT

10 Proper‘y

1. Type of Well L T Address
" a. Dug . Bored . Hole Diem: in. Depth__ ' ft. Driller (A fln) i License No. '
Curb anaterial Buried Slab: Yes No : 11. Permit No. 4\904/ 7 Date /- 7" 77
b. Driven . Drive Pipe Digm: in. Depth ft. 12, Water fromf-—J]Q"M}If q‘f{l.i(l 4%( 13. Ccunty o Ao al
c. Ei}fd " gmxs);eg in 1;xft - In Rock .U ' iat depth to ° ft.  Sec. /I
d é J‘ﬂ . Gravel Packe 14. Screem: Diam.__, ___ in. - Twp. _\?/(z.; _ 3
- arout (KIKD) FROM (FL) . TO (Ft.) Length: ft. Slot_________ Rge. )
! ' v Elev. :
C Q//)"\J-,/“\/Y O . Q/O . ev. R
R 15. Cgceing ond Liner Pipe i
UJI’bm 9\90 . ?? Diam. ( )g Kind c-! Wweldh Fro (FL.) | To (Ft.) snow
(‘Hi \ ) / ) am. (in. . n an elght rom t. o t, CH -
a2l : o v g : LOTATION IN
e Rs <l G /) EECTION PLAT -
2. Distence to Necrept: ' _fy s 52&: / »: & A g
Building ?g‘ P Seepage Tile Field __1 ?_.é’___.._ .

Cess Paol Sewer {non Cast'iron)___
Privy Sewer (Cast iron)
Septic Tank _/.Z_O______

Leaching Pit

Barnyard
Manure Pile

" 16. Size Hole below casing: in. /

-0

17. Static level
* above grournd level. Pumping level

ft. below casing top which is_- ft.
ft. when pumpirg at_____

3. Well furnishes water for human consxy?txof’ Yes ¥ ‘/ No gpm for hours.
4. Date well completed L/ R p wNESe |DEDTH OF
5. Pannanent Pump Instalied? Yes __ Date No_ L7 _ 18, TORMATIONS PateRh THRovem TH!VKNT‘SS BOTI9%
I.-C’.;:;z'.xfacturer - . - T?ps:: _L_ocation — &[&4 . ZO 19 é 12
Gpaciiv gpm. Depth of Setiing : t. -
4. Well Top Secled? Yes No____ -_gT)"pe / Célyé//Z%‘i&[ A q ,g/ 4
7. Pitless Adapter Installed? Yes_ No
Yianuiccturer Model Number
How attached to casing?
Z. ¥ell Dizsinfected? Yes No
8. Pump ad Equipment Disinfecied? Yes_______No
10. PFrezsure Tenk Size gal. Type
Lozaticn -
1L Weter \"nn‘e Submitted? Yes No_- L~

VR
VLT N

)

=
%)
by
o

(COXWTINUE ON SEPAQATE SHEET IF NECESSARY)

?
@f { 1u 14 «\17"*{‘0 : o DATE

ji- 18- /7



.

i F‘lev. above sea level top of we]] 428 "‘

groundzsurf

T‘ength_of suctlon plpe below cyhnder

_ Qpeed

single phases

_Ratlng of pump in G P "M

_ lsAt present but not after pump is
(1) Statlc Water leve 1nstalled.

1

(3) Dlscharge EN‘OA'

o

Yes

Was water sample collected

F‘ﬁ-‘ect of: water on meters, hot water

- ""'--Analy,s'is No . /3 Sq/ 7"

!

Tri-City _Well Drilling Cow. . .. Recorder
Box. 682y RR—l Granite City, Ill and to S

2807 22617 12

J.F. Snyder,.Box 1355 .RR-~1 Granite Ci% IIT







hannigmeler.-
i for about

T

. (3.5 : Discharge

Was water sample collected

F‘f’fect of water on meters, hot wate

oL Analysls No 57 3 | QX

fcopy of analy51s of sample ,
: Recorder

Date




" Section:

Madison,. Counthx- | W / i" /

Located on’ Eﬁft Side of Farish Stre

County i
5 N. ; . ) g w' ,:I, . . ._.
et between O otg & 6th Streets, Madison,’lll.,

Locatlon (in feet from sectlon corner) APprox. 1000 ft East & 2000 ft.South of N,W. ,

Corner of Sec.30 T.3 N., Re9 Wo o 1y i -;é@
Authonty NP e A . ; i N - Ea.
STnTivE et i b LTl S PRI § PR
Addreqv S Columbia, Illinois ot ‘-‘.“~ -';,-;_,;fg_-.
g ‘EJ AU O 3. + \:'&
F‘lev. above sea level top of we]l_LllL_MSL_(__f
N Map)
..""Where -ﬁled | ‘
If reduced where and how much : '
screen 3’7 0 ft Wood. . ol
jﬁL;Ui_Ineated_wgQdi_Grayel_EanediBiser 6.6 ft n -

_ 1.5 ft Steel.

.GPMfor

Dmuumetoxwﬁa&ml____NQL_miaﬁured..

hours. —- =

_Distance_to cylinder

- t

Length of suction pipe below cylinder______ -

- Speed_”

U.S.Motor.-

Type of power

(1) Statlc water level: NOA' .'\

Ratmg of pump in G P.M

(3) DlSchalge No.

57 F.

Temp erature of water.

Was water sample collected -

Effect of water on meters, hot water

S Date of—Analysm '

“Tease, send copy of analysis to
E%rd of Fducation ~
~1707,,4th: Street, Madison, Illinois

2807-22617. 12 &%

X ﬁ Do
: S/ (P,

N T~ A_na] ys_is No__/_é/_éjlé______

Recorder

Date




‘Log of well by driller . :

¥ 0" to 8 ft,. Clay. S .

. 2 - 27 ft. . Fine brown sand’ snin
27 - 32 ft, Clay . _ '

82 -~ 35 ft. Fine gray sand. -

-+ 35-~' 45 ft, - Medium gray sand, v
45 - b2 ft.(:*"'Medium.coarse- sand.
52 - 66 Tt ' Coarse sand.s -
b5 - 60 ft,.. .. Very coarse sand,-

860"~ 64 ft., Medium Coarse sand,

84~ 67 . ft, --- Coarse sand with gravel,

87 - 73 £t. - Medium coarse sand.-

73-~190 £t; 7 “Coarsei-sand.: ! . !

90 - lOl £, - Very coarse sand w1th gravel

m« TG
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by “ADH Co
ation of well:
.Depgixl\of-.wa_l £ 38




v ”7 treers. _":5'//7’5554«/2 Kliey ceyf 3 2 4p \\

County 1/4 .500 S

" Range_- - /2 R S

R A o S e D A e 0¥ et TG e

Locatlo'n (in feet from sectlon comer)%’oﬁe -500 CU f /S0 5 of L. [ (a/

_:'r’ fAuthorlty R = SRS

CAddriesi e e el

_Elev. above se-b.ﬂ"level -top of well___5

Were drill cuttmgs saved S ? e Where ﬁledﬁ s {, & g é"f :
U F ey /”}/Wmmﬁmn Yo be SubirsVred” w A Aot o,

f reduced, where and how much

- Distance to water is

G P, M for_. . _ ' hours.

Distance to cylinder

T:en.gt}.i-of suction pipe below cylinder

Speed

3 Type of power

i 'jRatmg of pump in G. P M

Can fo]lowmg"be-'measured. (1) Statlc water level ' | o L _

(3) Dlscharge

Was water sample collected

Effect of water on meters, hot water .

B . . L

Analy's:is No. B I 3 74 i/JE ' |







recycled paper ecology and environment






T3 N o
M j,_;a"‘
ac
gt
j@?' L
‘ o Nestle's Granite City
'ﬁ Depth | : Formation
1L : o clay
20 ' , - fine sand
3 : -~ medium sand
L . 6T . hard packed sand
LR - 73 - . gravel - boulders
L B Q2 : . medium to fine sand loose
92 . : Ly : rock streak
116+ - ' PR ' ~gravel boulders

rough going below 110 foot
NE cor. Plant 35 foot/NS Fence
12 foot/EW Fence

,/ Test Hole.  200*foot South of Test Hole 1

(i ,/ - . .
T,_ Deoth roT ¢ - Formstion
1 , soil
10 ' - fine sand
.23 : . ' sandy clay
30 - - : course sand
75 - fine sand tight
al . _ S coarse sand & gravel light
. 96 lime |
: o 111 - _ gravel tight
. - : o ' . Dboth finished on bedrock
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e
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o & b e iy 03

,rrrwm Copy — R

Jd8 I, Dept. ofPubtheaIth S
Yellow Copy — Well Contractor | =~ *
Blu’e Copy —Well Owner

FILL IN ALL PERTINENT INF

PARTMENT OF PUBLIC HEALTH )
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL. /WATER SURVEYS SECTION. BE SURE TO

_PROVIDE PROPER WELL LOCATION

INSTRUCTIONS TO DRILLERS -

«h

AN

ROOM 616,

4 ATION REQUESTED AND MAIL ORIGINAL TO STATE DE~ '_. -
STATE OFFICE BUILDING,

10.

»u&"w

SPRINGFIELD,

AT
w -J

GEOLOGICAL AND WATER SURVEYS WELL E%;HD 4 h

.'Property owner / A/ K“""“%e‘ ('/ & Well No. —L_

-

ety A LK LN

Yo
R

MTBCAETYASY & ST DA
R A S

L
R

.;-E‘-em.v .
et Tl .
R DT e
R .
.

FHRCEFTRRS
Y

.
. H..I_.INOIS DEPAHTMENT "OF PUBLIC HEALTH
WELL CONSTRUCTION REPCRT
" 1. Type of Well R :
a. Dug___ . Bored é Hole Diam. /(; in Depthl_ft
Curb material ___ 7 . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth ft.
c. -Drilled ~ Finished in Drift_____-_. In Rock.
. Tubular . Gravel Packed é : '
d. Grout: '
(KIND) FROM (Ft.) TO (Ft.)
(:’ntrf/c /3‘7% /C"
C/é,/ /0 o

.. 2. Distance to Nearest: -

3}
/

(

Building Ft. Seepage Tile Field
Cess Pool Sewer {non Cast iron) —°
Privy Sewer {Cast iron)

Barnyard
"Manure Pile

Septic Tank __
Leaching Pit _

3.. Is water from this well to be used for human consumption?
Yes . No_ X

4. Date well completed 5)[*7/ 7

5. Permanent Pump Instclled" Yes_ X ___No

‘Manufacturer LA & =134 eilor Type Lprreiss 1
Capacity S A0 gpm. Depth of settmg

6. Well Top Sealed? Yes_ X
7. Pitless Adaptor Installed?. Yes )'(‘5— No puu u-d
8. Well Disinfected? Yes __ X No
9. Water Sample Submitted? Yes7)< ' No
REMARKS: /
TZ s~ /7 : c4 /

74 J—"ooa g e 71”" f{"'”‘

IDPH 4.065

10/68

SO ft. .

/0%'

Address
~ Driller : 'Llcense No. ZA—=/89
11. Permit No. e Date’ ! 41/7 e
12. Water from . 13. County __ /7 ALr0 o/
) - Formatlon éd
 atdepth 35 to 7 i, Sec. _2.37
14. Screzn: Diam.__/__inb/- Twp.
Length: A ft. Slot & Rge. (Y74 =
Elev. i/_O_F
15. Casing and Liner Pipe
Diam. (i_n.) Kind and Weight From (Ft.) | To (Ft.) Locil}?gn -
. /‘g O 5—’7\ SECTION PL/
) JLco M
sgoo’e o
16.- Size Hole below casing: in. S"‘?/c' S

17. Static level /3. 2-ft. below casing top which is Z

above ground level.

Pumping level 22X _ ft. when pumping at 542

gpm for fL hours.
18. -  FORMATIONS PASSED THROUGH “THICKNESS | DERTH
(//y et L1 /[ = /2
e Briion Semed /3 iy
f;;z D et Tiznod L0 S
Coce < fdne/gi (;ff’u@ﬂ _ /5| 5
L Trens Sz ef /7 2
K//(c bf/) » Dy /c/—.u wa 7‘1
Hocr{ - ./ s

(CONTINUE ON SEPAR

SHEET,IF NECESSARY)

pate 22 ,/pﬁj

SIGNED //74



‘. WELL INVENTORY SCHEDULE Well No. 4/gD 2N 108 - /5 Sa
T _ Owner's No. = /G

-' " Location (> ra nile S075 | County Aot sz

© Section /3o’ Twp. No. FA Range /o) L+
Feet fTOm SE€C. COT. 30D /Y. Zor0 & o7& S cor. o
. //01’56/0// _?1//.5/0/7 7 _L
OerEr/l///j ,Zgém,—g?é&’ L_Z—”c Address (‘mﬂ,ﬁé C/' )15__ y

Drilleréggﬁc @qé«;ﬁg (o, Address ,{’f,&z/mo/ A, B i.- ]

Date drilled %, /9p2  Method s /»Qzén, : _ + ]

L,
ja g

T

N

4 + 4
—+—

}_+_4._+.++4L.+_

'm‘LB'ol

*_

1
[S TR IR SN V)

1]

‘lr
+ 4+ + + +

1

t
-4+ 4+ 1+
"L

Hri_

@
=
(@)
\1

g
w

N

-

Depth_//2 / Hble record 426’ O -LP ‘_355’ b T~ 4

Casing record 58 o WA c:wyf//]é/ gl 55‘ A/azzgzy7’70

Screen record /5.7 dogye stueYo, SeSey o opemings,
' 3 = f& L3

Togr e baclo.  Drill cuttings Sample set no.

Chief aquiferT, za% Gz / from to : Other aquifer

Land surface elev. .z, 3% /<./ ><¢r Topography

. above : - : ' AM
Nonpumping level ’ " below measuring point on ) at - PM

(date)
o s above
)y~ Pumping level below measuring point after pumping at

gpm for hours on at M
' (date)

Measuring point (MP) for above measurements

Airline and measuring e'quipmen{:

Pump and power

Usé of water

Water quality

Arialj;sis No. and date: _ Temp &2 =

Data collected by /7)), A S Aep Date

Source of information %crs; Eprgsrre = Yo SUIS +prﬂ.a,r.

Can well be used in pumping test?. N Are nearby observation

wells avaeilable? Are pumping records available?

P
1

-Are vatar level records available?

Remarks: ‘ ' - ' L - T



=T nlu.l}\.«l,../fu.\..v /IG.N._I

‘g
&

o -G =\

G —\vS O\fonv
{ .P. ) '
y5 ~170 Sawnd, misc,
JD..I :D_ .\WVDF%_ &zc@r\m‘.e..}& boulders

o—



WELL INVENTORY SCHEDULE . _ Well No. /50 Su a0 4396
. Owner's MNo. Yy
Location Gru 2 T Q 7. g County 4 fsors 16w
Section 13-4b Twp. oo 3N Range o) : L+ J--J‘r 1 H :3‘
Feet fTcm S€C. COL. Z2p Y, /30 WO o oE cor. L . e
. Marscha ll TO/visioeg _ _ + .;_ _11 n Ff
Owner/q, Jexs, I\Llpo)—a‘}or’;eg*rqc_, AddressG Va4 I'J{ C.:{:LTI:‘\\ f - i BJ‘ 1 eB A
. . t T T 1
rillerzaqﬂc /U_g,érn . Address A/‘r,é’wmc\a/;j/ﬂ' T T T ] T s
. - ~ T T b
et - s | > 4
NDate drilledﬁan [y Method fpeyse MVé/q : tj T 1 0 T —1

I

' o , '
Depth /7 7, Hole record 4¢5’ @_ﬁﬁa_} 34" gA—// 7 BT7T6s5k321

Gravol Po_or;_
" crra ! a . \ /
Casing record & O 74 " 1o =S blawe 6 ~79, cemeiY-o-72  79-17

. Screen record }&" 74-117 /

Log s“eg borc Drill cuttings Scmple set no.

Chief aquiferSa.dadgrare{ from . to : Other agifer
{ ; _ - —_—

Lend surface elev. <316 J<of T4 Topography

. above
Nonpumping level *  below measuring point on ) at _ M
, (date)
R - above :
Pumping level . below meaauring point af‘tez pumping at
gpm for hours on at M
(date)
Measuring point (MP) for above measurements
-. Airline and measuring eq_uipmént
Pump and power
Use of water
Water quality
Aﬁal&sis No. and date- - ' Temp. 64 °F
Data collected by 2/ 4/ /3 fer Date
Sou:é‘ce of infom&tionj?foc‘f’sg Pf.ﬁ/)'aeﬁ’% gl SLLIS ?//A:g
. ' 7 ' _
Can well be used in pumping test? : Are nearby observation

®-

wells available? Are pumping records available?

"Are wvatar level records available?

Remarks: ) : : _ _ - -



TTiorillers boq
-7 Ll

7 V> CJ“_L:)
oz sand
765 =9 _%% : ll ‘
sand |

Gz 117




JNSTRUCTIONS TQ.ORILLERS. . R -

FILL IN ALL PERTIN ENT INI lATION RE&-STED AND MAIL ORIGlNA STATE.

DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTIOl., _J5 WEST .

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
b _SURVEYS SECTION BE SURE TO PROVIDE PROPER WELL LOCATION. ’ '

ILLINOIS DEPARTMENT OF PUBLIC HEALTI-I GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT Diy Corea Losme e e
) 10, Proﬁrty/‘c?wner Wen No_ Cf #l

Ill Dw{-g\ bllc Hoalﬂl

‘ellow Copy — Well Contractor
Hue Copy —Well Owner -

~ 1. Type of Well

in: Depthll&.:)j ft '

Address (3AA A 1T (r‘i‘v ‘1.‘//

a. Dug . BoIed . Hole Diam : Dnller tJedn T Rrev S License No. £ O 2 — 22 <
Curb material . Buried Slab: Yes No /11, Permit No. £F#-2.O Date 7/ 7
b. Driven_______ . Drive Pipe Diam, in. Depth ft. 12. Water fromjé/cat/l/é-ﬂ_ 13. County __ /7200¢J0 n/
c. Drilled 2%_-.. Finished in Dnn_z{___.__ In Rock ot depth 2 to L5 7 h ' Sec. /3w
Tubular . Grcrvel Packed______.
d. Grout: 14. Screen: Diam. Twp.
- Lrouts (KIND) FROM (F1.) TO (Ft.) Length _,__C_ft SIot__L_ Rge. /O B
acitl o - 20 : Elev. -
Coac . 15. Casing and Liner Pipe . d '
Diam. (In.) Kind and Weight From (Ft.) | To (Ft.) sHOw
LOCATION IN
/ _ g7 25 SBECTION PLAT
2. Distance to Nearest: _ ‘ #é‘ {‘S}(J . vkt - soo'N as70 W $E/C
Building /oo Ft Seepage Tile Field = ,
: —o 1 .
Cess Pool : Sewer (non Cast iron) : : _ ( st
Privy Sewer (Cast iron) 16. Size Hole below casing: 4 ot
Septic Tank Barnyard . : - 17. Static level 217 _ft. below casing top which is 02'
Leaching Pit - "Manure Pile . . above ground level. . Pumping level f;?fal_ ft. when pumping atzé.o

3. Well furnishes water for Ii}tm sumptxon" Yes No 2% gpm for hours. 7

4. Date well completed : ' '

5. Pemmanent Pump tostalled? YesX Da‘te No. 18. FORMATIONS PASSED THROUGH . 'n.ucxyzss DBEOPTTT%SF
Manufacturer £4va¢e,  Type Locgtion__ . e . A /4 ' O &
Capacity_74%_qgpm. Depth of Setting & - Ft / _ _ |

6. Well Top Sealed? Yes X _ No Type — Caracee fa Jrrvly /_7/«’» c c)// 2 s '

7. Pitless Adapter Installed? Yes No < Gy ST O& S 4v : s | /o
Manufacturer Model Number 7 7 - -
How attached to casing? ey 4. T(/Jn“-r Sy L —— Z Svil Z J

.« _» . . ) . & oy

8. Well Disinfected? -Yes‘ No ST s "ﬁx-{’ 7‘5—/npc/¢M 7 A 2.9 ébj/

9. Pump and Equipment Disinfected? Yes3<  No .;/ 0 —

10. Pressure Tank Size “gal. Type i - S —

Location 6‘1\/ /Lf A—/?I r(/(/»—p-, 7<l‘ Cdizr-/'( JJ— ?&
11. Water Sample Submitted? YesX/ No _ o o
REMARKS: 4 : oy Loig  Tensd 5 |
m-r't//u.»q/ Ogorpre S = f /f /S
{(CONTINUE ON SEWU’ NECESSARY)
SIGNED DATE ﬁr’\' // 9‘/7
IDPH 4.065 '

1/74 — KNB-1




recycled paper

ecology and environment



';_N Y, ,5
It reduced 5 where and

how much:-

a.- AP S
i :_\\Was water sample collected

~ -
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Y2807-82G617

Ana1y51s No /kS j Cj / 0

18 «@w

Record er .AQ[] 414.[44(4{//

Date__ Q//?? Go
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-‘E;r-m‘ﬂ. ?;s:.,' : ,?"
b '




ks N
; R
g ‘-\E.t;"






